Abstract
Introduction

1.
For some decades now the increase in the number of orphaned children has been on an alarming rate. Some factors for the increase are natural disasters, war, religion/political crisis, HIV/AIDS and poverty. Worldwide, it is estimated that more than 15 million children under age 18 have been orphaned by AIDS, about 11.6 million of those children live in SubSahara Africa (UNAIDS, 2008) . In recent time, the attention of the world has been drawn to various places at the hit of natural disaster. Haiti, one of the poorest countries in the world had 380,000 orphaned children according to UNICEF.
The effect of flood and other natural disasters cannot be overemphasized in Chile and Pakistan as many surviving children lost their parents. In recent decades, the toll of orphaned children in some warring nations of the world like Nepal, Botswana, Rwanda, Liberia, Afghanistan, Sudan, Somalia and Iraq has been on the high side. Thousands of children have been orphaned, displaced and many of them have witnessed terrible violence and fighting. According to a report by UNICEF, more than 2 million children have died as a result of armed conflict over the last decade. An estimated 20 million children have been forced to flee their homes because of conflicts and human right violation (UNICEF 2008) .
In 2002, the optional protocol to the convention on the rights of the child on the involvement of children in armed conflict enters into force. This optional protocol outlaws the involvement of children under age 18 in hostilities. It equally requires states to raise the age of compulsory recruitment and direct participation in conflict to 18, the optional protocol requires states parties to raise the minimum age for voluntary recruitment beyond the current minimum of 15 (UNICEF 2002) Considering the helpless, fragile nature and vulnerability of children, efforts is been made by Government, International bodies and Non-Governmental Organisation (NGOS) to rescue children in conflict of loss of parents. Conflict theory emphasizes that conflict is common and inherent in human society. 'The history of all hitherto existing society is the history of class struggles ' Marx, K. (1848) . The modern efforts in resolving problems of children in conflict of loss of parents have been geared towards provision of alternative home (orphanage) and adoption of such children. However, it is pertinent to note that only few children are fortunate to stay in orphaned home while others that are not so fortunate stay in their villages, many without homes, especially in warring communities. Some have been forced to become members. Also McKenzie (1997) has demonstrated that institutional care might have beneficial effects, while orphans foster with relatives often become second-rank children, often are not attending school, and may have difficulties receiving health care.
Many of the institutional care established across Nigeria especially in Abeokuta and Ibadan are owned by Individuals, Faith Based Organizations and Non-Governmental Organisation sponsored by philanthropist and charity organization.
It is necessary to state that despite the fact that institutionalization of orphans and vulnerable children cannot provide perfect alternative or substitute for parent(s) and may lack personal touch, warmth and parental affection needed by children, its role outweighs its weakness especially in meeting the immediate and basic needs of orphaned children.
Orphans form a considerable portion of the population of the country especially when we consider the number of children that have been orphaned as a result of local tribal, religion and political crisis in addition to AIDS orphaned in all parts of the country especially the northern part of Nigeria.
It is of general knowledge that children are the most vulnerable group in any population and need optimal social care because of their vulnerability and dependence as they can be neglected, ill-treated, exploited and can be mislead into undesirable antisocial behaviour. Human needs may range from the basic biological needs to highly complex personal fulfilment and self actualization" hence it is expected of parents/caregiver to make basic needs available to children.
According to Bowlby (1958) attachment system is very robust and a young human form attachment easily, even in far less than ideal circumstances. Bowlby stressed further that in spite of this robustness significant separation i.e. (detachment) from familiar caregiver or frequent changes of caregiver that prevent the development of attachment may result in psychopathology at some point in later life.
Characteristics of attachment according to proponents include; 1. Safe Haven: When the child feels threatened or afraid, he or she can return to the care giver for comfort. 2. Secure Base: The caregiver provides a secure and dependable base for the child to explore the world. 3. Proximity Maintenance: The child strives to stay near the caregiver, thus keeping the Child safe 4. Separation Distress: when separated from the caregiver, the child will become upset and distressed. Bowlby (1951) in his monograph for the World Health Organization (WHO), Maternal Care and Mental Health, hypothesized that "the infant and young child should experience a warm, intimate and continuous relationship with his mother or (permanent mother substitute) in which both find satisfaction and enjoyment" the psychoanalytic school also emphasized the importance of early mother-infant bonds for child development.
Objectives of the Study 2.
The main objective is to examine the correlation between child detachment and social well being of orphaned children in Ibadan and Abeokuta, while specific objectives are to determine the well being of orphaned children; investigate how child detachment correlates with physical well-being of orphaned children. Identify the effect of care and supportive roles of orphanages on the orphaned, identify the effects of loss of parents on the self esteem of orphaned children, and identify the problems faced by orphaned children in orphanage homes. Recommend ways to reduce the problems of orphaned children.
Research Methodology 3.
The study employed descriptive research design and was carried out at Ibadan and Abeokuta among orphaned children in the following orphanages: Stephen Centre International, Abeokuta, Oyiza Orphanages and Foster Foundation, Ibadan, Children of Promise (Chiprom), Ibadan and Oluwakemi Orphanage Home in Omi-Adio, Ibadan. Descriptive research design is a scientific method which involves observing and describing the behavior of a subject without influencing it in any way. (Shuttleworth 2014) . 350 children purposively selected in the orphanages in Ibadan and Abeokuta constituted the research sample. The research instrument was subjected to face and content validity through expert review while test-re-test reliability was conducted with a reliability value of 0.8.
Data Collection and Analysis 4.
The researchers obtained permission from the proprietresses of the homes, the children were briefed of the purpose of the study. Data collected were analysed with frequecncy counts, tables and simple percentages.
Findings
5.
The result of investigations carried out in this study is presented in three parts, the first part deals with demographic data, the second part deal with general analysis of well being of respondents (data on Physical, self esteem, social support and care, personal functioning and child status) and the third part deal with hypothesis. The results are presented in tables and discussion below: Demographic Information 6. From the above demographic data, out of three hundred and fifty (350) respondents observed, 169 (48.3%) of the respondents are male and 181 (51.7%) are female. Children ages 3 to 17 formed the population of this study. 198 (56.6%) of the observed respondents fall between ages 10 and 15, 80 respondents (22.9%) fall between ages 15 and 17,67 (19.1%) respondents fall between ages 5 and 10 and only 5 respondents (1.4%) are between 3 and 5. It is obvious that all ages the research work intended to observed was represented, however, the results above implies that most orphanages do not encourage custody of infant and toddlers who might needs much tender attentions and care. Distribution of respondents by religion from the table above shown that 333 (95.1 %) were Christians, 11 of the respondents sampled were Muslims and 6 indicated traditional religion. This implies that the subjects consist of Christians, Muslims and traditionalists. However the high frequencies of Christians in the sample may be as a result of the facts that all orphanages observed are owned and run by Christians especially Stephen Centre in Abeokuta that cares for children of martyrs, orphaned by religion crisis in the Northern States.
Distribution of respondents by occupation as indicated in the table above shows that 346 (98.9 %) of the respondents sampled were schooling while only 4 (1.1 %) were learning one trade or the other. This suggests that orphaned in orphanages observed were not denied the right to education. This also implies that orphans education is being funded by the orphanages.
The classes observed under this study include nursery, primary, junior secondary, senior secondary classes and post secondary school. The highest frequencies fall between Primary and Junior Secondary Classes while the lowest is on Nursery and Post secondary School as indicated in the table above.
Finally under this section 248 (70.9 %) respondents were drawn from Abeokuta while 102 (29.1 %) were drawn from Ibadan. This is because of the available numbers of orphaned children in a single home in Abeokuta as against lower numbers of orphaned spread across three homes observed in Ibadan.
Research question 1: How does child detachment correlate with the physical well-being of orphaned children? The rating (5) Marks, for all of the time, (4) Marks, for most of the time, (3) Marks, for More than half of the time, (2) Marks, for less than half of the time, (1) Mark, for some of the time and F (0) Mark, for at no time (this rating is used to determine the correlation between child detachment and physical wellbeing). From the table above, result shows that a high percentage of respondents was physically well. 213 (60.9%) and 108 (30.9%) of the respondents feel well and energetic all of the time and most of the time respectively. Also, 12 (3.4%) and 15 (4.3%) feel well and energetic more than half of the time and sometimes respectively. Whereas none (.0%) of the respondent feel well and energetic, less than half of the time and at no time respectively. This implies that over (90%) of the respondent feel very well and energetic. Similarly, all of the time 191 (54.6%) respondents feel physically fit enough to engage in normal daily activities and in most of the time, 120 (34.3%) respondents also feel physically fit to engage in normal daily activities whereas 'at no time' only 1 (.3%) respondent fell physically fit enough to do anything he/she want to do. The implication of the above is that majority (311) of the 350 respondents feel physically fit enough to engage in normal daily activities either all of the time or most of the time.
202 (57.7%) of the respondents eat good balance diet daily all of the time and 119 (34.0%) eat good balance diet most days, only 6 (1.7%) indicated that they eat good balance diet more than half of the time, 2 (.6%) respondents for less than half of the time, 18 (5.1 %) respondents for some of the time and none of the respondent eat good balance diet at no time.
The results of the respondents about frequency of hospital visits and whether they have unexplained physical health symptoms also supported the high percentage of physical well being of orphaned children under this study. 105 (30.0%) visit hospital at no time, 91 (26.0) some of the time 49 (14.0%) all of the time and 61 (17.4%) most of the time. 159 (45.4%) are free of unexplained physical health symptom all of the time, 117 (33.4%) also are free of unexplained physical symptom most of the time. The implication of the above is that lower percentages of children in orphanages have health challenges and whenever they have health challenges they have access to the medical facilities.
Responses to questions 19 to 33 provide an overview of how respondents see themselves. Respondents were provided with the following Instruction: If you strongly agree with the statement circle (SA) 3 marks, if you agree circle (A) 2 marks, if you disagree circle (D) 1 mark, if you strongly disagree circle (SD) 0 mark. The items with asterisks are reverse scored i.e. SA=O, A=l, D=2, and SD= 3.
Research question 2: How does loss of parent affect the self esteem of orphaned children? The above table shows the Self Esteem (SE) of the respondents. 236 (67.4%) strongly agreed that they are satisfied with themselves, 100 (28.6%) respondents agreed that they are satisfied with themselves only 6 (1.7%) and 1 (.3%) disagreed and strongly disagreed that they are satisfied with themselves. This implies that 7 (2.0%) are not satisfied with themselves and 336 (96.0%) agreed that they are satisfied with themselves while only 7 (2.0%) did not respond to the question. 202 (57.7%) and 130 (37.1%) strongly agree and agree respectively, that they have a number of good qualities while 9 (2.6%) and 2 (.6%) disagreed and strongly disagreed that they have good qualities, when only 7 respondents refuse to respond to the question. Following similar trends higher percentages of respondents as indicated in the table above, agreed and strongly agreed that they engage in normal daily activities, they have adequate self-worth, take positive attitude towards themselves, that there opinion count to them than other peoples' opinion while lower percentages of respondents disagreed and strongly disagreed to the above questions respectively.
Four out of the seven questions asked negatively and scored in reverse orders revealed that majority of the respondents feel attractive, feel appreciated, did not feel useless and did not see themselves as a failure this implies a positive self esteem. Only 3 out of the 15 questions posted indicated a low self esteem, majority of respondents indicated that they feel they do not have much to be proud of, wish they could have more respect for themselves and inclined to feel that they are a failure.
Discussion of Findings 7.
intervention of institutions may serve as a relief for the mothers.
The finding of this work also shows that if basic needs of people (orphans) such as food clothing and housing are made available as Maslow, (1943) argued with maximum social support, care and medical facilities, imminent problems associated with orphaned children such as physical abuse psychological problems and negative social influence will be averted. The orphans under study enjoy institutional support from caring staff and as a result most of them feel and look happy. The bio-ecological system concept of Bronfenbrenner, (1979) which shows that child development is a dynamic and reciprocal process of interactions between individual and a series of environmental factors both climate and abstracts may be so useful when institution performs such functions prescribed for the micro-system.
Conclusion
8.
It is evident that if adequate social support, care and basic needs of orphaned children are met by care giver following the death of parent(s) and eventual detachment, the wellbeing of the child may not be impaired.
Recommendations
9.
Based on the result of the finding of this study, the following recommendations were made: Government should put measures in place to reduce avoidable pre-mature death of parents as resulting from religion crisis and HIV / AIDS epidemic thereby reducing number of orphans in our society.
Government agencies, non-governmental organizations and philanthropists should support funding of community based orphanages to care for the orphan in the society.
Proprietors of orphanages should harness resources to provide enviable homely environments with caring and supportive staff for the care of orphans in their custody.
Social workers and counselors working with children should be ready to provide professional interventions for orphaned children to aid their coping during the traumatic experiences associated with loss of parents.
